Draft 4 05-28-09ta Not approved by the Judicial Council

DV-170 Other Orders Case Number:

M Thisform s attached to Form DV-130, Restraini ng Order After Hearing (Order of Protection).

@ Protected person’s name:

@ Restrained person’ s name:

@ [l Property Control
Only the person in (1) can use, possess, and control the following property:

@ [] Debt Payment
The person in (2) must make these payments until this order ends:

[ ] Check hereif you need more space. Attach Form MC-020 or a sheet of paper and write “ DV-170, Item 4—Debt
Payment” at the top.

Pay to: for: Amount: $ Due date:
Pay to: for: Amount: $___ Duedate:
Pay to: for: Amount:$___ Duedate:

@ [] Property Restraint

The peoplein @ and @ must not transfer, borrow against, sell, hide, or get rid of any property, including
animals, except in the usual course of business or for the necessities of life. In addition, each person must
notify the other of any new or big expenses and explain them to the court. (The person in@ cannot contact
the personin @ if the court has made a “ no contact” order.)

Peaceful written contact through alawyer or a process server or other person for service of legal papers
related to a court case is allowed and does not violate this order.

@ [J Attorney Fees and Costs
The person in (2) must pay the following lawyer fees and costs:

Pay to: for: Amount; $ Due date:
Pay to: for: Amount: $__ Duedate:

@ [ ] Payments for Costs and Services
The personin @ must pay the following:

Pay to: for: Amount:$_ Duedate:
Pay to: for: Amount:$__ Duedate:
Pay to: for: Amount:$___ Duedate:

Other Orders

This is a Court Order.

Judicial Council of California, www.courtinfo.ca.gov _
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Family Code, §§ 6324, 6340-6344 (Domestic Violence Prevention)
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